MISSCURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1 1871‘63—045881

DEPARTMENT OF PUBL
™ UBLIC HEALTH aND e 1O03 ) STATE FILE NURGER
DO NOT WRITE AMENDED egistration Lisirict No. —Primary Registration ee—ee—e——Registrar'as No. ______. . —________

ON THIS STUB i ™ NLr=
1. PLACE OF DEATR > Y 2. USUAL RESIDEMCE (Where' deceased lived. If institution: Renidence before

a. COUNTY St. Louis . a. sTaTE Mo, b. COUNTY )?7 g admjssion)

b. Ccl):f (IF outside corporate limits, niv:s TOWNSHIP anly) Langth of stay in 1b c. Ccl’;‘( Inside Limits
TOWN 5t, Louis 7 days 1wy Fredericktown Yes O Ne O

. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET {If cutzide, give location) Resids on Farm

HOSPITAL OR ADDRESS
instimuTion . Alexd an Brothers Yes J No [ Yes O No [J

V5 300
Rev. 4/59

1

20621 ﬁ

OATE AMENDED

J. NAME OF DECEASED First i Last 4. DATE Da Year
(Type or print) OF
Owen Parson - 1 29 63
g °‘fﬁi°.€ DR RACE 7. Martied [J Never Married [ |06. DATE OF BIRTH | % AGE [Iaat binthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Ilﬁe e

Widowedx Divorced [] 7_ ,‘.r_/f/\r' 7 ‘ Months Days Hours , Min.

10a. USUAL occupAnoﬂque king of work dono | 10b. KIND OEQUSINESS OR INDUSTRY| 11. BIRTHPLACGE [City ond state or country} | 12, CITIZEN OF WHAT COUNTRY

[T BRI |ben- £ARMAL  |iker Plais Mo | J]. S A

13a. FA'IHER S NANE 136, MOTHER'S MAIDEN T4. NAME OF HUSBANG OR WIFE
ﬂl )

whliary T/ Lodn

15, WAS DECEASED EVER IN U.S, ARMED FORCES2 14 SOU1al ‘F“l-ﬂl'lY NO. | 17. INFORMANT Address

(Yes, no, or/v{vwn) (if yes, give war or date /%//f /
AWS LFIL] Srdaviy )
18. CAUSE OF DEATH {(Enter only cne causa per [ine for [a}, (b}, and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) QNSET AND DEATH
IMMEDIATE CAUSE (3] £, &W /Z i,n-&r—uﬂJ 2 ey s
Conditions, if any,]  DUE TO (k] ) @LM ﬁ’aé&’—&-/ WWM 3’;7"7 :

which gave rise to

above cavse (sl .
itating the under- 'j ) Cf 1 / M M‘M‘ Vi M
lying causs last, DUE TO (<)
PART 1. QTHER SIGNIFICANT CONDITIONS CONT G TC DEATH bw! not related ro she terminal PART 111, 1f deceased was female  was
diseare drrion given in PART | [8) thete & pregnancy in last B0 days.
. . MM ~. 7 W‘ﬂ_- !D Yoi I O Ne I J Unknown

S 18, WAS AUTOPSY || 20s. ACCIDENT SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

Ty 422/

20c. TIME OF  Hdul  Manth, Day, Yoar |
INJURY a.m.
p.m. )
INJURY OCCURRED 708, FLACE OF INJURY [s.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

i // ﬂ-—/ /é 3 —EMQ—J—GM Last saw Rier:\alive M- //,_/1‘14/2 '3

/ ‘ /‘{7 m on the deate stated above, and to the best of my knowledge, from the causes stated.

. | attended the deceased from

Death occurred at

zza_% {Degree or title) 22b. ;DDRESS : f Z 22c. D/:éNED

73, BURIALTHEMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tsurdi

k1A TWIall T Mgt Memoti#l | FReQpRKTownd  Vip

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG, EGISTRAR'S NATUR

Wilson Fredericktown, Mo, EC 2 L .

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify ‘that the I:>ody.r whose name is recarded 'on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No._

.

working vnder my personal supervision. T

Student . ‘ Sigbned %‘M‘ @%L/
Signature of Student Embalmer ’ / 0
Licensed Embaimer No._%l‘ﬂ_

P O. Address_

Note: The above MUST BE SlGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




